MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~012864
DEP ARTMEN OF PUB HEALTH AND WELFAR
. T T Li:eginufinnTDimict No. :__M__Prlmaryr Reglstration District No. __3___9__ agistrar’s Na. _._/_.Q_z_'.'._ STATE FILE NUMBER

DO ROT WRITE AMENDED

on ‘s stua — FILEDAPR—1I06— -
2. USUAL RESIDENCE [Where deceavad lived.

1. PLACE OF DERTH ¥ imaintion: Revdence Sefors
VvE 300

a. COUNTY 3! ﬁha.rl es . a. STATE b. COU admission)
Rev. 4/59 b CIVY (IF ounside corporate Timits, give TOWNSHIF oniy} Length of stey in 1B :_WBB url E b Charles Tnaide Limits

o gt, Charles - 2. hrs.| ©w Fint Hill1 : vaff No OO

c. ;%éPﬂAAME OF {1£-NOT in hospital, give location} Inside Limits do. :I‘II)RD%EETSS {If cutside, give location) Reside on E"'“

INSTITUTION m HO ,B! Yum No [J ’ - Yes [ NOFT

3. NAME OF DECEASED . . Middle Last . 4, DATE Month - Day Yoar

(Type or print) OF
Helen _Ja Ifeyd DEATHMAr, 22,1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
- Widowed [] Divorced [J 3.8-18?8 85 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| .11, BIRTHPLACE (City and state or country), | 12; CITIZEN OF WHAT COUNTRY

1
during most of working life, even if retired)
—_ ] (-] St. Peters, Mo, USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4, NAME OF HUSBAND OR WIFE

A].QF Iff ﬂ% n emann : none
15. WAS DECEASED EVER IN U,5. ARMED FORCEST 16. SOCIAL SECURITY RO. [17. g Address

(Yés, no, or unknown) | (if yes, give war or dates of §
no - ~ eters,Mo

18. CAUSE OF DEATH {Enter only one cause per: ’ INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: ~ A ONSET ANDEATH
IMMEDIATE CAUSE (2) M ""J-e __j_’&

~ 3 et
Conditions, if any, 7. - DUE TO (k) W’

which gave rize to
sbove cause (2),

iying cause Iut- DUE TO [c)

PART L. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but ‘not related to the terminal - ‘PART 1. If deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
|E1Y_e-| 0 Ne l [ Unknown

19. WAS AUTOPSY | 20a. AGCIDENT SUICIDE  HOMICIDE 205 DESCRIGE HOW INJURY GCCURRED, {Enter nature of injury in PART | of PART |1 of itam t8.)
PERFORMEDY’ ’ a a o . -
YES[] NO ) \

20c. TIME OF ~ Haur Manth, Day, Year
INJURY a.m. K
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20d. INJURY OCCURRED 20e. PLACE OF INJURY .{e.q., in 'or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NQT WHILE AT WORK ]

.21, | attended the deceased fmm__M_S_‘L— m_b&i—z‘ﬂl—b-«lnd last saw hlive uw

MEDICAL CERTIFICATION

Death occifred at— ﬂ V| m on tha date nmed above, and to the best of my knowledge, from the causes stated.- =T

R Kl R, [t tle e 350

23a, BURIAL, CREMATION, | 23b. DATE | 3¢, 'F(AME OF CEMETERY OR CREMATORY d. LOCATION [City, town, or county}., {State} Eey
Rl - A11 SBaints Cemetery | 8t.Peters, Mo,

FUNERAL DIRECTOR i 25. DAYE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE . .
7 Geo, Stiefvater St.Peters, Moe |7-25+63 %_ Wil
. - - ' (ﬂu ved Embalmer's Statement on Re\_}ern‘STdu)r " 3/-2 5/4 3

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

working under my personal supervision. @MJ// )J @/
Student Signed (i

or - by Student Embalmer No.______

Signature of Student Embaimer
Licensed Embalmer No 5/3 2

P.O. Address mﬁ’lf )QZ‘O

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
. I embalmed bv a STUDENT, he also shall sign.in his OWN handwrmng
ff this bady & net embalmed fact should be so stated above.




